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EXECUTIVE COUNCIL OF IOWA
AGENDA

FEBRUARY 6, 2012

[ntroduction of Attendees
Approval of minutes of meeting held January 30, 2012
Personal Appearance —

A. Mr. Richard Swizdor, Deputy Administrator, Commerce, Alcohol Beverages
Division witl be present to request new membership in the following:

. Petroleum Marketers & Convenience Stores of lowa (PMCH) for one
year in the amount of $688.00
TAB# |

2. lowa Wine Growers Association for one year in the amount of $45.00

TAR#H 2

lowa Restaurant Association for one year in the amount of $215.00

TAB#3

4. lowa League of Cities for one year in the amount of $260.00
TAB#4

L

B. Susan Stuchel, IPERS will be present to request a new membership in lowa
Association of Legal Assistants (IALS) for one year in the amount of $90.00
TAB# 5

Outuside Counsel - Page |
TABHG

Payment of Cost Items — Pages | - 2

Renewal Memberships - Pages 2~ 4
TAB #'s7,8,9,10, Il and 12

Jowa Code Chapter 71216 - Senate File 478 - Page 4
TAR# 13

Informauon ltems — Page 4
TAB# 14 & 15



4, Qutside Counsel

A. The Department of Justice, Attorney General’s office requests retention of
outside counsel pursuant to Towa Code section 13.3(1)in Mary Kimball v.
Woodward State Hospital School, State of lowa and the Second Injury FFund,
a worker's compensation case fled by a state employee.

Firm: Patterson Law Firm, L.L.P.
Attorney: Ryan Clark
505 5" Avenue, Suite 729
Des Moines, TA 50309-2390
Rate: $80.00 per hour
TAB#6
5. Payment of Cost Items

A. Department of Corrections, lowa State Penitentiary Fort Madison  $10,100.00
On June 9, 2011 lowa State Penitentiary, Fort Madison sustained lightning
damage to the weiding shop roof. This request is to cover repair Costs,

The State Auditor’s Office has reviewed this request and recommends
payment. This represents full and final payment, $149.98 will be reverted and
this allocation closed.

B. Davis, Brown, Koehn, Shors & Roberts, P.C.......oo o $96.00
The Davis Brown Tower
215 10" Street, Suite 1300
Des Moines, [A 50309-3993
Legal Services to state agencies on issues related to the visa status of
prospeclive state employees
Julie Pottorff, Deputy Attorney General, has reviewed these invoices and
recommends payment. Payment will be made from the funds of the
Department of Administrative Services, Information Technology Enterprise

C. Dorsey & Whilney. .. ..o $7,659.72

801 Grand Avenue, Suite 3900
Des Moines, 1A 50309
2009-2010 Series of [-Jobs Bonds
Julie Pottorff, Depuly Atterney General, has reviewed this invoice and
recommends payment. Payment will be made from the Revenue Bonds Debt
Service Fund,



.

Coppola, McConville, Coppola, Hockenberg & Scalise, P.C.......... $5,000.00
2100 Westown Parkway, Suite 210

West Des Moines, 1A 50265-1539

Mortgage [ndustry Practices

Julie Potior!l, Deputy Attorney General, has reviewed this invoice and
recommends payment. Payment will be made from the Consumer Litigation
and Education Fund.

5. Coppola, McConville, Coppola, Hockenberg & Scalise, P.C.........5103.00

2100 Westown Parkway, Suite 210

West Des Moines, [A 50265-1539

Campaien Contributions from Fort Dodee Gambling Interesis to Governor
Culver

lulie Pottorft, Deputy Attorney General, has reviewed this invoice and
recommends payment.

Renewal Memberships

A.

Administrative Services in US Green Butlding Council-fowa Chapter in the
amount of $70.00 for January 11,2012 - January 10, 2013. (Previous amount
was $65.00.) Other agencies: No: Funding Source: State General Fund

_ Auditor in Association of Government Accountants in the amount of $95.060

for April [, 2012 - March 31, 2013. (Previous amount was $95.00.) Other
agencies: Yes: State Treasurer, Law Enforcement Academy Funding Source:
State General Fund

. Auditor in Government Finance Officers Association in the amount of

$190.00 for March 1, 2012 - February 28, 2013, (Previous amount was
$190.00.) Other agencies: Yes: State Treasurer, Revenue, [IPERS, DAS, lowa
Finance Authority Funding Source: State General Fund

Corrections in Mid-States Organized Crime Information Centers (MOCIC) in
the amount of $300.00 for January 2012 - January 2013. (Previous amount
was $300.00.) Other agencies: Yes: Public Safety Funding Source: Stale
General Fund

Health in Association of Regulatory Board of Optometry in the amount of
$900.00 for January | - December 31, 2012, (Previous amount was $900.00.)
Other agencies: No: Funding Source: Other Funds: Retained Fees

TAB#7

i~



G.

Health in Association of Social Work Boards in the amount of $1,000.00 for
January | - December 31, 2012, (Previous amount was $1,000.00.) Other
agencies: No: Funding Source: Other Funds: Retained Fees

TAB# 8

Health in Federation of Chiropractic Licensing Boards in the amount of
$1,240.00 for January | - December 31, 2012. (Previous amount was
$1,180.00.) Other agencies: No: Funding Source: Other Funds: Retained
Fees

TAB#9

4. Health in National Association of Boards of Pharmacy in the amount of

$250.00 for January | - December 31, 2012, (Previous amount was $250.00.)
Other agencies: No: Funding Source: Other Funds: Retained Fees

Health in National Public Health Information Coalition (NPHIC) in the
amount of $400.00 for January 1 - December 31, 2012, {Previous amount was
$400.00.) Other agencies: No: Funding Source: Federal Funds

fowa Finance Authority in Affordable Housing Management Association of
IA/NE in the amount of $200.00 for January | - December 31, 2012,
(Previous amount was $200.00.) Other agencies: No: Funding Source: Other
Funds: Self-Funded

lowa Public Television in fowa Cable & Telecommunications Association in
the amount of $250.00 for January | - December 31, 2012, (Previous amount
was $250.00,) Other agencies: No: Funding Source: Other Funds: 1PTV
Misc.

lowa Warkforce Development in Association of Boxing Commissions in the
amount of $200.00 for January | - December 31, 2012, (Previcus amount was
$200.00.) Other agencies: No: Funding Source: Other State Funds: Athletic
Commission Fund

CIPERS in Institutional Limited Partners Association in the amount of

$2,500.00 for January 1 - December 31, 2012, (Previous amount was
$2,500.00.) Other agencies: No: Funding Source: Other Funds: [PERS Trust
Fund :

TAB# 10

IPERS in National Conference of State Social Security Administrators in the
amount of $250.00 for January 1 - December 31, 2012. (Previous amount was
$250.00.) Other agencies: No: Funding Source: Other Funds: IPERS
Appropriation Fund

-



O. IPERS in National Council of Real Estaste Investment Fiduciaries (NCREIF)
in the amount of $2,500.00 for January | - December 31, 2012, (Previous
amount was $2,500.00.) Other agencies: No: Funding Source: Other Funds:
IPERS Trust Fund
TAB# 11

P. IPERS in Pubtic Pension Financial Forum (P2F2) in the amount of $300.00
for January i - December 31, 2012, (Previous amount was $300.00.) Other
agencies: No: Funding Source: Other Funds: IPERS Trust Fund

Q. Secretary of State in The Election Center in the amount of $350.00 for May 1,
2012 - April 30, 2013, (Previous amount was $350.00.) Other agencies: No:
Funding Source: State General Fund

R. Transportation in Upper Mississippi River Basin Association (UMBRA} in
the amount o' $12,000.00 for July 1, 2011 - June 30, 2012, (Previous amount
was $12,000.00.) Other agencies: Yes: DED, DNR, DALS Funding Source:
Other State Funds: RUTF '

TAB#12

lowa Code Chapter 7D.16 — Senate File 478

A. Ms. Tina Hoffinan, Marketing and Communications Director, lowa Economic
Development Authority requests permission to serve wine or other alcohol at
the reception/dinner to be held at the lowa State Capitol on February 15,
2012.
TAB # 13

Information ltems

A. Status of State Aid (lowa Code 29C.20) Non HSEMD Aliocations guarterly
up-date.
TAB'S# 14& 15




Executibe Couneil of Bokea TAB # |
Capitol Building
Des Moines, lowa 50319
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP: Department of Commerce Alcoholic Beverages
Division
NAME OF ORGANIZATION. Petroleum Marketers & Convenience Stores of lowa (PMCI)

NEW MEMBERSHIF X . RENEWAL ___ MEMBERSHIP PERIOD: 2/01/2012 ~ 1/31/13
(Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT $ 688.00

Funding Source: State General Fund X Other State Funds L

Federal Funds [] Other Funds ]
If Renewal, previous year amount, $

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? Yes XNo
If yes, please list:

Please describe why your department should have an additional membership: To extend

partnerships, outreach, and educational gpportunities within the business industry of the
agency’s primary customers.

WILL THIS MEMRBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? Yes X No
If yes, list the anticipated number of trips per year and their purpose:

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

The Division is responsible for the enforcement of state and federal laws and regulations
regarding the sale and use of alcohol and tobacco products. The members of this group

represent Jowa small businesses as well as chain convenience stores. Proactive involvement
will reduce barriers to encourage responsible retailing and growth of the industry.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS oF
THE STATE OF IOWA.

Membership will benefit taxpayers by increasing the safety of the marketplace as well as
foster growth through increased opportunities to educate and inform off-premise retailers.

This membership will also extend the opportunity for the division to proactively address
emerging issues.
"DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO

H:AVE WITH THIS ORGANIZATION: Monthly, Primary contact is with the Executive Director and
men‘lber body of the group. Vi

S Jf— / Z
;.-Rqugsted vy: __ Ll Aen asor— Date: 1/24/12
2l c:-‘*: (Depa’rtment Heall Signature)

n.—

Phone 515.281.7407

[N (5]

o]

-}r)OM: Approval 4~ Disapproval [J

Signature<= =

Date //A{//-‘Z

Membership Form 42400
July 2009



Executive Council of Holva
Capitol Building
Des Moines, lowa 50319
Phone: 515 281-5368
FAX: 515281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP: Department of Commerce Alcoholic Beverages
Division

NAME OF ORGANIZATION iowa Wine Growers Association

TaB#2

NEW MEMBERSHIP _X___ RENEWAL ___  MEMBERSHIP PERIOD: 1/01/2012~12/31/12
{Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT § 45.00

Funding Source: State General Fund X Other State Funds L

Federal Funds [J Other Fundsl]
If Renewal, previous year amount. $

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? X Yes No
If yes, please list: Towa State University, Iowa Dept of Agriculture
Please describe why your department should have an additional membership: To extend

partnerships, outreach, and educational opportunities Wzthm the business industry of the
agency’s primary customers,

WILL THIS MEMBERSHIP REQUIRE, AND PAY FOR QUT-OF-STATE TRAVEL?.. Yes X NO ... ..o ...

; If yes, list the anticipated number of trips per year and their purpose:

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

The Pivision is responsible for the enforcement of state and federal laws and regulations
regarding the sale and use of alcohol and tobacco products. The members of this group
represent Iowa small businesses in the native wine industry. Proactive involvement wiil
reduce barriers to encourage growth of the industry.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA.

Membership will benefit taxpayers by increasing the safety of the marketplace as well as
foster growth through increased opporiunities to educate and inform Native Winery owners,

“"I*'hls Mﬁmmbershi will also extend the opportunity for the division to proactively address
emergmg issues.

}‘DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO
f“HAVE"WITH THIS ORGANIZATION: Monthly, Primary contact is with the Executive Director and
f}member body of the group. /7

R iy —
jRequerted by: _ gl Naor— Date: 1/24/12
Y (Depcfrtment Heatl Signature)

o
T

Phone: 515.281.7407

DOM: Appro Disapproyal 7

// «é’% Date // "?/5// =

Signature

Membership Form 42400
July 2009



Exerutive Council of Fotoa
Capitol Building
Des Moines, Iowa 50319
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

TAB#3

DEPARTMENT REQUESTING MEMBERSHIP. Department of Commerce Alcoholic Beverages
Division
NAME OF ORGANIZATION: Towa Resturant Association

NEW MEMBERSHIP X _ RENEWAL ___ HMEMBERSHIP PERIOD: 2/01/2012 - 1/31/13
{Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT § 215.00

Funding Source: State General Fund X Other State Funds L

Federal Funds {1 Other Fundsl]
If Renewual, previous year amount. $

DO OTHER DEPARTMENTS BELONG TOQO THIS ORGANIZATION? Yes XNo
If yes, please list:
Please describe why your department should have an additional membership: To extend

partnerships, outreach, and educational opportunities within the business industry of the
agency’s primary customers,

... ..WILL.THIS. MEMBERSHIP REQUIRE AND PAY FOR QUT-OF:STATE TRAVEL?. Yes X No. ... .. ...
If yes, list the anticipated number of trips per year and their purpose: .

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT.

The Pivision is responsible for the enforcement of state and federal laws and regulations
regarding the sale and use of alcohol and tobacco products. The members of this grou
represent lowa small businesses as well as chain restaurants. Proactive involvement will
reduce barriers to encourage responsible retailing and growth of the industry.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA,

Membership will benefit taxpayers by increasing the safety of the marketplace as well as
foster growth through increased opportunities to educate and inform on-premise retailers,

This membership will also extend the opportunity for the division to proactively address
emerging issues,

e i“’w- )
“DESERIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO
~HAVE.WITH THIS ORGANIZATION: Monﬂ% Primary contact is with the Executive Director and

:ember body of the group.

W= fA— [ W

:Requested by: /MW‘”‘ [N — Date: 1/24/12
e 5 {Depdrtment HeaH Signature)

Disapproval [/
Signature //%Q%ﬁ Date // /’?f// 2\

Membership Form 42400
July 2009



Executive Council of Potua TAB#4
Capitol Building
Des Moines, lowa 50319
Pnone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL
DEPARTMENT REQUESTING MEMBERSHIP: Department of Commerce Alcoholic Beverages
Division
NAME OF ORGANIZATION. lowa League of Cities

NEW MEMBERSHIP _X__ RENEWAL ___ MEMBERSHIP PERIOD: 2/01/2012 - 1/31/13
{Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT $ 260.00

Funding Source: State General Fund X Other State Funds ]

Federal Funds L] Other Funds_]
If Renewal, previous year amount. $

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? Yes XNo
If yes, please list:
Please describe why your department should have an additional membership: To extend

partnerships, outreach, and educational opportunities within the business industry of the
agency’s primary customers.

_WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-QOF-STATE TRAVEL? .YesX No. ..o

If yes, list the anticipated number of trips per year and their purpose:

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

The Division is responsible for the enforcement of state and federal laws and regulations
regarding the sale and use of alcchol and tobacco products. As an active member of this

group the ABD will be better positioned to assist local communities in developing effective
zoning and alcohol laws as well as providing resources for alcohol education,

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF‘
THE STATE OF IOWA.

Membership will benefit taxpavers by increasing the knowledge of local governments and
assisting in community development through educational outreach and alcohol compliance,

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANIZATION: Monthly, Primary contact is with the Executive Director and
. ‘{I'J.GI&,I_}PCI‘ body of the group. /7
S /=y /4
1:Reqiiested by: /m MNber— Date: 1/24/12
e {Depdriment Heal Signature)

Pt

Y Phone: 515.281.,7407

Disapproval /7

/%’Qg Date ;’/ ’?’:5/ /R

Membership Form 42400
July 2009



e Executive Council of oina
Capitol Building TABES
Des Moines, Iowa 50319
Phone: 515 281-5368
FAX: B15 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP: [PERS

NAME OF ORGANIZATION: lowa Association of Legal Assistants (IALS)

NEW MEMBERSHIP X RENEWAL MEMBERSHIP PERIOD: 2/1/2012 - 1/31/2013
{Beginning and ending dates)

MEMBERSHIP FEE. OR DUES AMOUNT $90.00

Funding Other Funds: If Renewal, previous year amount: N/A.

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? Unknown.

If yes, please list:

Please describe why your department should have an additional membership: See second of
the following Q&A.

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? No.
If yes, list the antw:pated number of trtps per year and thetr purpose

DESCRIBE WHY THI’S MEMBERSHIP IS MORTANT ’R) THE WORK OF YOUR DEPARTMENT It

will enable continuing education to IPERS General Counsel Support Staff in areas of the law that
may affect IPERS. It will allow IPERS outreach into the community and offer opportunities to work
with the legal community with regards to IPERS and legal orders processed by the system.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA: See preceding Q&A. IPERS particularly believes that it is a unique
opportunity for outreach to other paralegal-professionals with regard to IPERS and iis legal
requirements, and for continuous monitoring of ancillary legal requirement for IPERS’ legal staff.

DESCRIBE THE FREQUENCY AND TYPE OF CORNTACTS YOU EXPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANIZATION: Twice annual meetings/seminars in Iowa and other educational
opportunities, as are available and applicable, in Des Moines or other areas in lowa.

Requgsted by: (£ /Jnos s : Date: -9 -2002
- {Departmen Head Slgn ture)

Phon:e: 281-0070 \ E-mail:  donpa.mueller@ipers.org

; DOM:  Approv Disapproval

o o

”Slggature ‘ 2 Date "3///‘; // /=2

C"“‘J

Membership Form 42400
July 2009



TAB#6

(s

THERVRS BDviEER LT s 35

Address Reply To:

ATTORNEY GENERAL 1305 £, Walnut Street
Des Molnes, lowa 50319
Telephone: 515/281-3349
SUEETRL, w .
I 3’ B h} a E B 13 & r t n’[ B n t ﬂ f y u gt [ [ e Julie Pottorff@iowa.gov

January 30, 2012

GeorgAnna Madsen
Executive Secretary
Executive Council

- State Capitol
L-O-C-A-L

Re: Retention of Outside Counsel
Dear GeorgAnna:

Our office requests appointment of outside counsel pursuant to Jowa Code
section 13.3(1) in Mary Kimball v. Woodward State Hospital School, State of lowa and
the Second Injury Fund, a workers' compensation case filed by a state employee.
Because the resolution of this claim may turn on whether the State of Iowa or the Second
Injury Fund must pay workers' compensation benefits, our office cannot represent both
defendants.

In order 1o avoid a conflict of interest, the Special Litigation Division has
contacted Ryan Clark of the Patterson Law Firm, L.L.P., 505 5 Avenue, Suite 729, Des
Moines, lowa, 50309-2390, to represent the Second Injury Fund. M. Clark has agreed to
represent the Second Injury Fund at the rate of $80.00 per. Our office will represent the
State of Towa.

Accordingly, we request Executive Council approval to retain Mr. Clark to
represent the Second Injury Fund in this case.

Sincerely,

ﬁw& F gy
JULIE F. POTTORFF

Deputy Attorney General
cc: Julie Burger



Exerutive Council of Fotoa
Capitol Building
Des Moines, jowa 50319
. Phone: 515 281-5368 N
FAX: 515 2B1-7562 : TAB # 7

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP, 1DPH
NAME OF ORGANIZATION Association of Regulatory Board of Optometry
v

NEW MEMBERSHIF RENEWAL _X _ MEMBERSHIP PERIOD: 1/1/2012 - 12/31/2012
{Beginning and ending dates)
0 7/

MEMBERSHIF FEE OR DUES AMOUNT § _90

Funding Source: State General Fund [l  Other State Funds (]

Federatl Funds [] Other Fund@ﬁ Retained Fees 2054
If Renewal, previous year amount. &

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? [J¥es X No

If yes, please list:
Please describe why your department should have an additional membership

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR QUT-OF-STATE TRAVEL? [7¥Yes X No
If yes, list the anticipated number of trips per year and their purpose:

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORE OF YOUR DEPARTHENT:

In lowa there are currently 661 licensed optometrists. ARBO is the association of
boards that regulate optometry in the U.S., District of Columbia, Guam, Puerto
Rico, the Virgin Islands, and the Canadian provinces of Ontaric and Quebec.
ARBO provides member boarde with opportunities to exchange information and
engage in programs and joint activities relating to the licensure and education of
optometrists. ARBO board members work with the National Board of Examiners in
optometry to ensure that the national exam is current and appropriate for ARBO
member boards. They also assist in updating optometric laws and rules upon
request by a member board. With constant changes in the optometry profession,
belonging t6 ARBO allows for the exchange of useful information via an e-mail
listserv. ARBO currently administers the Councii on Endorsed Licensure bobility
for Optometrists (CELMO) program to assist state optometry boards in reviewing
application for icensure from established practitioners in other jurisdictions,
ARSBO slso administers the IE Tracker program that captures and stores
continuing education attendance data for optometrists. As a member board the
information retained in the ARBO OF Tracker database can be accessed online
saving time and reducing paperwork by tracking CE credits electronically.

1 1

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF I0WA,

Mermbership is required so the board will have the capability to use the OF Tracker
data%“)ase which will give lowa licensed optometrists the ability of tracking their
required continuing education. A significant amount of professional consultation
and networking regarding licensure issues will be lost. As the Optometry Board
goes through the process to update the requirements for Hcensure this process wijl
be made more difficult without the expertise and networking provided by ARBQ.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT 10O
HAVE WITH THIS ORGANIZATION: FAX, Phone, E-Mail and Newsletters.
¥ 1 h Y 4 1 o ot m

Requested by: 14l { Date: 75:0%/9 M{/‘;
Department Mead]Sign ure,( T

Phone:

DOM: Appmvalﬁ Disapproval J
! .
Signature “‘LQ % %»M Date //3 d//"{
e 7

e n e
NS

£

e
[N



Executive Council of Holoa
Capitol Building .
Des Moines, lowa 50319 TAB # o
Phone: 515 281-5368
FAX: 515 281.7562

REQUEST FOR MEMBE

DEPARTMENT REQUESTING MEMBERSHIP, IDPH

7

NEW MEMBERSHIP RENEWAL X __ MEMBERSHIP PERIOD: 1/1/2012~12/31/2012_
(Beginning and ending dates)
v

MEMBERSHIP FEE OR DUES AMOUNT $ 1,000 —

NAME OF ORGANIZATION Association of Social Work Boards

Funding Source: State General Fund {1 Other State Funds [

Federal Funds [ Other Fundsy] Retained Fees 2054
If Renewntl, previous year amount, $__

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? {7 Yes X No
If yes, please list:

Please describe why your department should have an additional membership

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? Hves X No
If yes, list the anticipated number of trips per year and their purpose:

DESCRIBE WHY THIS MEMNBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

ASWE is the Assoc. of Boards that regulates sociel work in the U.8. Membership is
required for social worker applicants in Iowa to take the national examination
required by law for licensure, In lowa, approximately 1500 bachelor’s level, 1200
master’s level and 1600 independent level social workers hold active licensure.
Membership is also required to participate in the pational disciplinary action
reporiing system that prevents social workers who have been sanctioned from

- working in ahother sfate. ASWE mémbership provides contifiaing Sducatiof) legad = -
advice, new board member training, publications, research, and consultation, and
pays the expenses for one lowa representative to serve as a delegate at the annual
meeting.
DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA.

Membership is required so that [owa will be able to use the national examination
that all other states use. New board members are able to attend new board
member training that is funded entirely by the ASWB. Professional and legal
consultation will be lost. lowa will lose access to the nation disciplinary reporting
system specific to social workers. Social workers who are required to be licensed

to pr'zlct%ce in Iowa, and lowa graduates who apply for licensure in another other
state, will be severely disadvantaged.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TC
HAVE WITH THIS ORGANIZATION: Phone, E-Mail and Newsletters,

NIiNT r o f fonn A ATt P Ky
Reguested by: {1 4. ! Date: Ul:ﬂU:iL
{Department Head Fignature]
Phone:
DOM: Approv Disapproval 7

Signatur . %‘:‘Q@\ }*ﬁg‘ﬁ%/Date ?/ ._?69/ Loz

éh




TAR # ¢
Exerutive Counil of Fowa By
Capitol Building
Des Moines, lowa 50319
Phone: 515 281-5368
FAX: 515 281-7562

REQUEST FOR MEMBERSHIP APPROVAL

DEPARTMENT REQUESTING MEMBERSHIP. IDPH

NAME OF ORGANIZATION Federation of Chiropractic Licensing Boards
/
NEW MEMBERSHIP RENEWAL _X__ MEMBERSHIP PERIOD: 1/1/2012 - 12/31/2012
(Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT § _1,240 “

Funding Source: State General Fund [l Other State Funds [

Federal Funds ] Other Fundsy, Retained Fees 2054
If Renewal, previous year amount.  $ | f

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? {/¥es X No

If yes, please list:

Please describe why your department should have an additional membership

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR QUT-OF-STATE TRAVEL? [/ Yes X No
If yes, list the anticipated number of trips per year and their purpose:

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

Federation of Chiropractic Licensing Boards *FCLB) is the national association of
chiropractic boards that provides the national clearinghouse and forum for
chiropractic regulatory issues. Annual conferences provide that state an
opportunity to exchange ideas and strategies on regulatory issues as well as
provide an opportunity for lowa to have input in the development of chiropractic
examining regulatory standards to ultimately protect the consumer public. In
lowa, over 1534 chiropractors hold active licensure. By low, chiropractors must be
licensed to practice in lowa and must pass the national examination. FCLB
membership provides access to premier chiropractic services without such would
be unavailable to the lowa Chiropractic Board including: access to the chiropractic
information network — Board actions databank (CIN-BAD which is the national on-
line chiropractic data bank that provides national public board actions taken by
chiropractic regulatory licensing boards, and/or exclusions form
Medicare/Medicaid reimbursement by the U.S. Department of Health and Human
Services. This information assists the Board in screening potential applicants for
licensure to protect the public. Access to national power polls that allows the Iowa
Board to quickly survey other state boards on regulatory and administrative
policies as it establishes policies and standards of care to protect the public.
Access to the association/s directory where state licensure requirements are

Membership Form 42400
July 2009



maintained for reference and use by Iowa as it continues o assess professional
practice and state requiirements. Access to the association’s news alerts that keeps
the Towa board up to date on state and national issues relating to potential
discipline issues that Iowa might needs to address. Input the providers of
approved continuing education (PACE) system which is a continuing education
approval system to streamline continuing education provider assessments and.
audits. The lowa board approved the acceptance of PACE approved coursework in
lowa administrative rules subsection 44.3(2)bS.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA.

Membership in the FCLB is necessary to lowa to maintain critical lines of data and
information relating to individuals licensed both in Iowa and other states if they
request licensure by endorsement through the CIND-BAD databank system. In
addition access to information about other state regulatory issues through the
Power poll and new alert systems provide valuable resources as the lowa
Chiropractic board continues to update its policies and procedures through the
administrative rules process to respond to emerging professional or practice
problems or new professional innovations. Membership in the FCLB also provides
Iowa with a voice in the establishment of national chiropractic policies, procedures
and strategies that eventually affect services provided to lowans.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANIZATION: FAX, Phone, E-Mail and Newsletters.

Phone:
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Executine Coureil of Fowa
Capitol Building
Des Moines, Towa 50319

Phone: 515 281-5368 TAB #

FAX: 515 281-7562

DEPARTMENT REQUESTING MEMBERSHIF. [PERS
NAME OF ORGANIZATION: Institutional Limited Partners Association '

NEW MEMBERSHIF = RENEWAL X MEMBERSHIP PERIOD: 01/01/12 thru 12/31/12
{Beginning and ending dates)

MEMBERSHIP FEE OR DUES AMOUNT § 2,500.00

Funding Other Funds 100 % IPERS Trust Fand
If Renewal, previous year amount, $ 2,500.00

DO OTHER DEFARTMENTS BELONG TO THIS ORCGANIZATION? Yes X No
If yes, please list:

Please describe why your depoariment should have an additional membership IPERS invests
in private equity solely through limited partnerships and currently has $2.8 billion in private equity
assets, The ILPA is an influential group of large institutional private equity investors that seek to
promate research and performance measurement and reporting standards in the private equity
industry, facilitate value-added communication between Bmited partners, and enhance education
in the private equity asset class, The [FERS Investment stalf strongly beleves that standardized
valuation and performance caleulation practices are needed in: the private equily industry so that
irpited partners can compare investment resuits and opportunities in a consistent manner.
Membership would also afford IPERS the benefit of receiving the latest research on the asset class
and being kept informed of the latest developments within the asset class. The funding for the
requested membership will come from the IPERS Trust Fund, not the State’s General Fund.

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR QUT-OF-STATE TRAVEL? Yes X No
If yes, list the anticipated number of trips per year and their purpose:

No, travel Is not reguired. However, membership does entitle IPERS to attend the semi-annusi
meetings of the ILPA, which could result in out-of-state travel if Investment staff or a Board .
member believed that attendanice would be beneficial.

. DESCRIBE WHY THIS MEMBERSHIR IS IMEQRTANT. TO. THE WORK OF YOUR DEPARTMENT: . . ..

IPERS private equity investinent officer oversees $2.8 billion in private equity investments. The
development of standard practices would help IPERS (and all imited partners) to consistently and
effectively measure performance of private equity investments. Also, conttouing education of staff
is extremely important to the mission of making knowledgeable investment decisions that henefit
both IPERS members and state taxpayers.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF
THE STATE OF IOWA.

IPERS is a “defined benefit” pension plan, which means that specific levels of members’ retirement
benefits are gnaranteed under Iowa law. Should oversight of IPERS Trust Fund investments not be
effective, the State and other IPERS employers (e.g., lowa counties, cities, and school districts) will
be required to increase their contributions to IPERS beyond the level otherwise requzred Increased
contributions could well mean increased taxes.

DESCRIBE, THE FREQUENCY AND TYFE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TQ
HAYE WITH THIS QRGANIZATION:

Membership Form 42400
July 2609

It is expected that IPERS' investment staff will receive scheduled quarterly e-mail or newsletter
updates from the ILPA, and that a staff member may attend an ILPA meeting once per year if the
agenda indicates that attendance would be beneficial. IPERS would also have infrequent contact
from the ILPA officers and other ILPA members through e-mail list servers as members share
concerns and information regarding private equity investment.
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Exerutine Couneil of Fong ‘ 2
Capitol Building
Des Moines, lowa 50319 TAB # |1
Phone: 515 281-5368
FAX: 515 281-7562

JUEST FO

VIEMBERSHIP APPROVAL

DEPARTHMENT REQUESTING MEMBERSHIP. IPERS
NAME OF ORGANIZATION: National Council of Real Estate Investment Fiduciaries (NCREIF)

NEW MEMBERSHIP RENEWAL X MEMBERSHIP PERIOD: 1/1/2012 -~ 12/31/2012
(Beginning and ending dates}

Lirnols: ZH685 Taus

MEMBERSHIP FEE OR DUES AMOUNT $2,500.00

Funding Otf_zer Funds: If Renewal, previous year amount: $2,500.00
PO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? No

If yes, please list:
Please describe why your department should have an additional membership:

The IPERS Investment Board and IPERS Investmnent Division staff has responsibility for overseeing
the investment of the $22 billion IPERS Trust Fund. Real Estate currently represents $1.9 biflion of
the total fund. Given its prominence in the fund, we believe the NCREIF membership is prudent.
The funding for the requested membership wili come from the [PERS Trust Fund, not the State's
General Fund.

WILL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL? No
If yes, list the anticipated number of trips per year and their purpose: Travel is not required.

DESCRIBE WHY THIS MEMBERSHIP 1S IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

In June of 2004, the IPERS Investment Board approved the use of the NCREIF Property Index (NPI)
as the benchmark for our private market real estate separate account managers. Membership in
NCREIF will give staff access to all of the NPI historical and current investment retarn and risk
data, aliowing for better oversight of our separate account relationships. [n addition, NCREIF
provides real estate investment research papers and continuing education opportunities for its
members, which is extrernely important to the misston of making knowledgeable vestment
decisions that benefit both IPERS members and stafe taxpayers.

THE STATE OF IOWA.

IPERS is a “defined benefit” pension plan, which means that specific levels of members’ acorued
retirement benefits are guaranteed under fowa law. Should oversight of IPERS Trust Fund
investments not be effective, the State and the other IPERS employers {e.g., lowa counties, cities
and school districts} would be required to increase their IPERS contributions to a greater extent
than otherwise necessary. Increased contributions could well mean increased taxes.

DESCRIBE THE FREQUENCY AND TYPE OF CONTACTS ¥YOU EXPECT YOUR DEPARTMENT TO
HAVE WITH THIS ORGANLZATION:

Aside from member access to historical data via the NCREIF web site and quarterly Real Estate
Performance Reports, the member determines the frequency of contact. Should the real estate
investment officer cheose to participate, discountted continuing education programs and
conferences are provided throughout the country every year.
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Executive Council of Fotoa AR
Capitol Building #12
Des Moines, lowa 50319 EE@E%VED
Phone: 515 281-5368
FAX: 515 281-7562 JAN 30 2012
REQUEST FOR MEMBERSHIP APPROVAL

{OWA DEPT. OF
) MANAGEMENT
DEPARTMENT REQUESTING MEMBERSHIP: __lowa Department of Transportation
NAME OF ORGANIZATION: Upper Mississippi River Basin Association (UMBRA)
NEW MEMBERSHIP: - RENEWAL: X  MEMBERSHIP PERIOD:  7/1/201 1-6/30/2012

(Beginning and ending dates}
: $48,000 split among four agencies (DOT is requesting
MEMBERSHIP FEE OR DUES AMOUNT:  $12.000).

Funding Source:  State General Fund [} Other State Funds $12,000 (RUTE)
Federal Funds || Other Funds %

If Renewal, previous year amount: __$12,000 was the fee (Do Sheec)

DO OTHER DEPARTMENTS BELONG TO THIS ORGANIZATION? Yes [ No

If Yes, please list:  IDED; IDNR; IDALS all participate in this one membership. Each agency contributes
equally (i.e. $12,000) toward this single state membership. The Governor appoints the
representative to UMBRA.

Please describe why your department should have an additional membership:
This is only one state membership. Fach agency contributes equally to the state membership.

WL THIS MEMBERSHIP REQUIRE AND PAY FOR OUT-OF-STATE TRAVEL?  [J Yes' "] No
If Yes, list the anticipated number of trips per year and their purpose:

DESCRIBE WHY THIS MEMBERSHIP IS IMPORTANT TO THE WORK OF YOUR DEPARTMENT:

Jowa needs to be engaged in policy and management issues on the Mississippi River to increase the benefits
[owans derive from this great river. The river is both a rich natural resource and a major avenue of
commerce. Specifically in this next year, a difficult budget climate in Washington, D.C., along with last
year’s flooding offer challenges to the states and the Corps for delivering benefits to the environment,
transportation, commerce, recreation, energy and commurity water supplies.

DESCRIBE HOW MEMBERSHIP IN THIS ORGANIZATION WILL BENEFIT THE TAXPAYERS OF THE
STATE OF JOWA: The Upper Mississippi is annually worth $1.7 billion in commerce and $1 billion for
recreation to the five states in UMBRA. Iowa’s participation and leadership in UMBRA is one of the best
ways to assure lowans that they continue to receive these sustainable benefits from this great river.

5y

}’_‘;'ZES@IBE THE FREQUENCY AND TYPE OF CONTACTS YOU EXPECT YOUR DEPARTMENT TO HAVE
SWITHTHIS ORGANIZATION: Meetings: quarterly. Telephone & -mail contacts: weekly
e /7 /

T

SO Ve /
I%equi@g‘ted by: in ‘%/f/%é—)% Date: ://ké/ é@ 1/18/12
e v ~

{{)e%lartment Head Signature)

e and [t}
‘Phonts 515-239-1661 Eemail
DOM: Approval Disapproval [ ]

Signature %Q 4@. Date .,?/ / ///.a
7 ¥ 77

Membership Form 42400 lowa Department of Transpostation: Form 131034 (07-09) July 2009




FOWA ECONOMIC DEVELOPMENT AUTHORITY
200 East Grand Avernis | Des Maines, lowa 50309 USA | Phone: 516.725.5000
iowaaconomicdevelopment.com

TAB# 13

January 27, 2012

Executive Council, State of lowa
The Honorable Terry Branstad, Governor of lowa
Matt Schultz, Secretary of State of lowa
Michael Fitzgerald, Treasurer of State of lowa
Bill Narthey, Secretary of Agriculture
David Vaudt, Auditor of State of lowa

Dear members of the Executive Council,

This letter Is to officially request permission for the lowa Economic Development Foundation to serve
wine or other alcohol at the reception/dinner which will be held at the lowa State Cdpitol on February
15, 2012, for the _arr'ival of Vice President Xi Jinping.

On Eebruary 15, 2012 the Vice President of the People’s Republic of China will be arriving for a two day

s oigit o lowar On Wednesday; Tebruary-15- the Governor and Lieutenant-Governor will-be hosting. & o oo e :

weicoming dinner for the Vice President. The dinner will be held in the rotunda of the State Capitol, and
the lowa Economic Development Foundation would like to serve wine or other alcohol to those
individuals attending the dinner or reception.

According to lowa Code chapter 7D.16, permission for the temporary use and consumption of alceholic
beverages at such an event must be approved by the Executive Council. We are requesting to sefve wine
or other alcohol on February 15, 2012 at the welcoming reception/dinner for Vice President Xi Jinping.

e

Tina Hoffman iﬁ W

Marketing and Communications Director
lowa Economic Development Authority

Governor Terry E. Branstad | LL Governor Kim Reyrnoids | Director Debi V. Durham
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Agency 583 - HSEMD

Agency

Cantact Name
Contact Phone

Contact Emait

Executive Council of lowa
Btatus of Disaster Aid (Jowy Code 29C.6(17})
State / Federal Disaster Declarations

QUARTERLY UPDATE:

1213172014

Executive Council Agends Information ftem

lowa Homeland Security and Emergency Management .Dz__m_.ou

Pat Hall, Recovery Bureau Chief

5156-876-1835

patrick hall

TAB # 14

* DR 1783 - Estimated state need = $124,410,9458

eresmy

Mot | Bl counct
DR 1688 Q22372007 to Q3022007 Severe Winter Storms - $ 247027133
DR 4705 05/05/2007 to  O5/07/2007 | Severe Storms, Tornadoes. Floods 5 1827 522 74
DR 1727 om:ﬁmo.ou io  0BR/05/2007 Severe Storms, Floods 18 803,060.77
DR 1737 124002007 fo 1211112007 Severe Winter Storms $ 2,833,380.43
DR 1763* omv‘mm__m.oom to  08/13/2008 | Savere Storms, Tornadoes, Fioods g 41,048,253.07
DR 1854 070008t 07/10/2009 Severe Storms, Wind b 874,495.98
DR 1877 12023/2009  to  12/27/2008 | Severe Winter Storms, Snowstorm § 1,201.785.28
DR 1880 0N mmmomo o 01/26/2010 Severe Winter Storms L3 20,338.487.82
BR 1928 05122010 1o 05/3/2010 Severe Storms, Floods $ 1,855,738.53
DR 1830 068/0122010 o om\m_tmolmo Severe Storms, Tornadoes, Floods $ 10,280,971.25
DR 1677 D4/0912011 1o 041072011 mﬂmﬂﬂwmﬁwmﬁﬁwgm_ $ 942.481.44

DRY098 | 05252011 and 080172011 Missouri River Fiooding $ 2.470,400.32
DRA0TS | 070082011 o 071412011 | SEVEr® Stoms, Streightline Winds, $ X
DR 4018 0702712011 to  07/28/2011 Severe Storms, Floods 3 -

} u.O.ﬂb_;m § 118,260,961.00 | 31,026,128.06 | ¢ mw,muﬂ,muu‘f

The above data is provided as an informa on update te the Executive Council of lowa.

L

‘Patrick J. Hall, Recovery Bureau Ghief




STATUS OF STATE AID {lowa Code 28C.20) NON-HSEMD ALLOCATIONS
Quarterly Update, 12/31/2011
Presented by Office o.m Treasurer of State

TAB # 15

Job Number Date of Event Department Type of mcsi Original Alfocation Mmg_ww“www% tate

65408012 Q712612007 DHS Cherokee Mental Heaith M:wﬂmﬁ»m water line break 5 72,800.00
803 - 06£11/2008 ICHN Equipmenrt damage from flooding ) tinn Co Federal Courthouse $ 75,878.62
904 06/11/2008 1CN Equipment damage from flooding in Linn Co Community Schools 3 51,864.27
1018 05/26/2068 DAS Chiller Pipe break in &m Capitol Building $ 41,904,060
1028 G8/G9/2008 DNR Hail storm at mmﬁww Craek $ 4,140.00
1031 08/09/200% DHE State Training mo.ncm“ storm damage $ 65,683.31
1037 GB/05/2008 DNR Damage at Pine w.mxm State Park ! 3 78,375.78
1106 03/15/2010 DAS North de oo__mvm..m on Court Ave $ 18,063.85
1133 March - July 2010 DNR Flooding damage fo mm<m.ﬁm_ lowa State Parks 1% 198,764.52
1132 July 2010 W Flooding damage to the Eq@ Office in Manchester i$ 10,841.03
1130 0B/09/2010 opPs District 1 Office in Fort Dodge mcmnmwwma lightning and water damage $ 5,951.34
1112 08/10/2010 opPs Storm damage to vehicie wwm.m in Council Bluffs $ 3,787.02
1113 08/24/2010 ICN Equipment damage in Burlington q,.rm»o high temps and humidity $ 16,185.11
1118 August 2610 ION Bamage {o Fiber Optic Cabledue fo moma_mm in Jasper County Skunk River 3 22,086,34
1128 01372011 Des Power surge damage 1o mmmo:om c Locking System; District 1 % B,433.34
1134 03/22/20%1 DPS Hail damage 10 3 <m§ommmw Districts 2, 3, and 11 ] 3,876.20
1138 0572172041 DPS Hail damage fc lowa State m»mm.,u_ vehicies in Western lowa $ 16,508.82
1138 06/08/2011 DFS Hail damage e lowa m@w Patrol 5 vahicles % 6,317.62
1141 06/09/2011 DOC lowa State Penitentiary Fort am&moz lighining damage 3 10,249.98
1209 CBM 712011 IoN Damage to Fiber Optic Cable due to mooaimw.» ierosion at Bear Creek west of Ottumwa % 11,416.05
1140 06/20/2011 oPs Hail damage to fowa ww%m Patrol 3 vehicles % 3,684.87
1214 G7128/2011 DNR Flooding damage to watershed equipment mwm Fecks Creek & Tetes Des Morts Creek $ 11,735.01
1204 08/18/2011 DPS Haif damage {o the Atlantic m”..,.m”m Radio and 20 vehicles § 165,342.97
1210 08/22/2014 DPS Hail damage 8 wehicles $ §,303.23
12186 10/04/20114 ICN Damage to Fiber Optic Cable due to ﬂwaw:w chew in Cerro Gordo County $ 12,145.00
1217 10/13/2014 ICN Damage to Fiber Optic Cable due fo mon,m.a_um & erosion at Little Turkey River 5 10,218.67
TOTALS : $ 904,278.05




